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Coroner connot certify to o death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"Q} Docter, corener, otc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

. disoases in Part | must be casually related.
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o

-] 10a. USUAL OCCUPATION (Give kind of work done

FILED JAN 14 1958

Registration Distriet N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B

Primary Registration District No.afg.?_z ................. Registrar's No.g..u..mm—-—v——

FILE NUMB‘E‘E“

1. PLACE OF DEATH

2 Usuel. RESIDENCE (Where deceased lived. If institution: Residenca before

admizsien)
. STATE b. COU
a. COUNTY Putnam ° Mo ¢ 'jITY Putnam
b. C(I)LY (If outside corparate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
. OR .
roww Rural-Wilson Tmp.24Z4, Lre- No jomw Llvonia, pylell Yo Moo
c. Eglé.Fl'_l_:_«lAAggF(z)F {If NOT inhospital, qin.ylocuﬁon) L ength of stay in 1b 4. STREET {If outside, give locaticon) > Reside on Farm
wsTitution Plainview Rest Home 2 yrﬁ ADDRESS Yesa N¥o
3. MAMZ OF First Middle Last 4. DATE Month Day Year
DECEASED OF ) .
(Type or priaf) Edna Alma, Davids EATH Dec, 26 y 1957
5. sEX [ |6 cotor ok RaCE |7 mappiep [ Never marriep (][ 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
. tast birthdqy) [ A7 omthe Hours | Min.
F W.. wmo\ﬁ%m ovoreeo [ APT'e 2, 1868 gg 8 l 28 l

dyring most of workiny life, even if retired)

ome wWor

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

U.Sa

/
Ind,

13, FATHER'S NAME

Hames McProud’

14. MOTHER'S MAIDEN NAME

Martha Bird

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es. no, or unknown) | (If pes, gise war or dales of srsice)

no 1o

[16. sociAL SECURITY NO.

none

17. INFORMANT

Addresy

Irene Morris-Kirkgfille,Mo,

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rigg fo
above cause (4),
stating the under-
lying cauee last.

DUE TO ()

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}, apd g

INTERVAL BETWEEN
ONSET AND DEATH,

z Pt = — 4

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Wﬂmrm DISEASE CONDITION GIVEM IN PART I(n) )‘:::1!‘-:' 3:;2"57"

-

3 L ry- . ves[) 2

E' 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part 1T of item 18.)

& O ad 0

s}

2 Mc. TIME OF  Hour  Month, Pay, Yeor

h INJURY @ m, v

E PpP-m.

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. ., in or about Aame, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (7 NOT WHILE [7] ce bidg., efe.)
WORK AT WORK

2. 1a

farm, factory, ‘"W
.

to

mon the date s

-

S—
and last saw "h.‘" alive on m

tated above; and to the beat of my kngwisgdge. from the causes stated.

URE

C

)

. DURIAL, CREMATION,
REMOVAL (Specify)

v teo, d the deceased -'|-n = i
Deg'th ofcurred at

p

22c, DATE SYSGNED

234, LOCATION (Cily, totcn, or cotnty)

Concord Cem, , utnam Co,. Mo,
. FUNEROAL mnﬁc‘roa ted & g Aounl?s 1 111 }_25. DATE RECD. BY LOCAL REG. . REGISTRAR'S snsunungzzyz;qu
B uste ;. Son nionv e,No )
T 10 sept-5% / antlls
{Licensed Embalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

PO .

+ a
- .

‘ Ihefeby certify that the body whose name'is recorded on the reverse side of this certificate was emb:
byme, OF BY ©uooviriiiii i i e e -- ..... -Student Embalmer No. ..........

working under my personal supervision.. . X ) - - S

Student. ...t
Signature of Student Enbalmer

- : - ) i ' Lo Licensed Embalmer No@d’
v . ST . :B.O. Addreqﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
.to comply with the above constitutes grounds for revocation of license), L N ’
- A embalmed by a STUDENT, he also shall sign in his OWN handwriting. -+ - = S
if this body is not embalmed, fact should be so stated above. .

r
'



